


SIOUX VALLEY GENEALOGICAL SOCIETY 
MEMBERSHIP APPLICATION FOR YEAR_______________

TODAY’S DATE_________________________________________________
NAME ________________________________________________________
ADDRESS_____________________________________________________
CITY__________________________________________________________
STATE________________________________________________________
ZIP___________________________________________________________
CELL PHONE NUMBER___________________________________________
HOME PHONE NUMBER__________________________________________
EMAIL ADDRESS________________________________________________
(required for Pathfinder emailing)
Choose Membership Type:   All dues, except Lifetime, are for one year, from Jan. to Dec.  
	Membership Type
	Emailed copy of Pathfinder
	Mailed copy of Pathfinder

	Single membership
	____$20.00
	____$25.00

	Family Membership
	____$25.00
	____$30.00



Surnames you are researching: ________________________________________________________________
________________________________________________________________
Payment type:   ___Cash   ___Check   ___Paypal

Please make check payable to: 
Sioux Valley Genealogical Society
% Old Courthouse Museum
200 West 6th St.
Sioux Falls, SD 57104
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